~ MARYLAND STATE DEPART Fi oe 


1 rahe ote eg “Division ‘OF.VITAL pial 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
< Me ce oe 4 ; = 
Ag AUR ~GERTIFICATE OF DEATH a 3094 
F . a. 

3 e839 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. COUNTY 0. STAT b. COUNTY 
5 2-5 alvert MARYLAND aryland Calvert 
5S 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See et Uo ng ive nearest town) ‘ 
2 Se Rur fice derick 1 day Rural-Huntingtown ONS 
tre | ice oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS. e IS RETDENCE 
x ~ if 
s sc o9| Calvert County Hospital : ves [] No 
= = 3. nen First Middle Lost 4. DATE Month Doy Yeor 
E x F 
& h> (Type or print) Gordon Matthew Brooks | _ pean 10 2. the 
£ o> S. SEX 6. COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TYEAR [IF UNDER 24 HRS. 
7 So lost one Doys | Hours | Min, 
8 a male negro widowed [} pivorceD []] 10-167 ‘ 
x & 
eS e e, 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, arian aa 12. CITIZEN OF WHAT 
= 25 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 36 none _ pl ve ounty, Md A 
2 — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a oS 
Ss eg é aud Brooks eleste ginia 
te et S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS 2e5 {¥es, no, orunknown) |(If yes give wor or dotes of service] 
OBE no none Celeste Brooks Huntingtown, Md. 
= = a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} pu ata 
> £52 PART |. DEATH WAS CAUSED BY: ~ H 
Bases watery: IMMEDIATE Cause fo) RP. Me. Sy Soy 
ee i x DUE TO 
wis oo / . 
23 3 2s Conditions, if ony, which gove ) AS Ba dock s Sh . 
Se .2S5 rise 10 immediote couse (0), 
So naa : 4 DUE TO 
cs mcao stating the underlying couse 
5 8S 5 lost. i ase 0) 
me 385 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ESEge S$ 2 as PERFORMED? 
Ses 3 ves} no CJ 
3 5252 & J 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Setus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te SS S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (State) 
ae £o0 $ Hour ‘o.m. While heii) foctory, street, office bldg., ete.) 
Sis 2 pm. 9 oi work LI) atwork 
“35 aa . | certify that (I) (this haspital) attended the — from_Oct . 1 __, 19. 67, to__Oet 2 19.67 that (I) (we) last 
Ze ese saw the deceased alive an Oct, 2, 19 , and that death accurred at H fram causes and an the date stated abave. 
=S6st aE SERN Sy ATTENDING 0. STAFF a meee 

= ‘ 
Se CS sy Maite : : MD. PHYS birecron EJ pis, CU] 20-2-67 
2>l8= | . PHYSICIAN'S 22d.” ADDRESS 

t= a am F 
Fess “NAME (EE) Tg g 
s os 33 Bo. ae CREMATION, 2b. Ta, ee 3c. NAME OF CEMETERY OR ee 23d, LOCATION (City or Town) (County) (tote) 

Suet REMOVAL (Specif 2 
Be) eee ot eZ Be 


Gaga. Noe DRE GPE Bigg toter? 250. REC'D BY 


way Lasse Rirerdes a Mentagtiecr) 76 éloact 4 I96T 


‘2Sb. REGISTRAR'S SIGNA ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13675 


2. USUAL RESIDEN! 
o. STATE 
MARYLAND. 


sed lived, if institution: Respiphc re odmission' 
b. CDUNTY 


RYRAL ond give neorest town) - 


8. B RESIDENCE 
DNA tox) 


YES oe NoX) 


¢ Deportmer 


7. NAME DF 
DECEASED 
{Type ot print) Bre: 


Middle 0) Jo 


Ze DeaTa 
7 MARRIES [-] NEVER MARRIED DATP OF BIRTH 9. yi i fe 
ovebinhdo 
wiow [J DIVORCED u 
a: ACE (Stote Or foreign i 


1b. KIND DF BUSINESS DR 
INDUSTRY 
Ct 


IF UNDER he ad iid ne 4 HRS. 
Months | Doys | Hours | Min. 


12. CITIZEN DF WHAT 
UNTRY 2 


100. USUAL ‘nite | we kind of 
during most of working life, even if retired) 


i! 
13. FATHERS AME 


Joseph Bylang 


1S. WAS DECEASED EVER IN U.S. ate FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ene yes give war or dates of service! 


Ig. CAUSE OF DEATH Tier only one couse per — 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 


-transit permit. File poges | and2 with the 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


DUE TD 


19. WAS AUTDPSY 
PERFORMED? 


yes [] nO 


, prior to burial, cremotion, or removol, ond in any event within 72 hours after deaf 


ME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRE 
Hour o.m , While Not While 
Bo ot work CL] “otwork 


Page 3 should be used os a burial 
MEDICAL CERTIFICATION. 


at | taak charge af the oO described hits, held an Aytapsy (_], — Inspectian J, Inquiry x. 


Natural ca¥ses (_J, Jae? LA, Suicide Kf Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [e——— 


Address (Street, city, town, or county) 
23d. LOCATIDN {City or Town) 


. | certify 


death sesulted fam: 
ACTUAL 
SIGNATURE bel 
EXAMINER'S 


NAME (Iype) Hugh We orriie Me De 
7G0. BURIAL CREMATIDN, | 73>. DATE THEREOF Tic. NAME DF CEMETERY DR CREMATORY 


Burs Spec) 1 o/ 20 y/\ 6 7 


B FUNERAL DIRECTOR ADDRESS 


Ritchie Bros, Upper Marlboro, Mde 


and in my apinian 


22. DATYSIGNED 
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Health or its designated ogent, 


(Stote) 


2b. Helier bia Nes ; 12, 


TO FUNERAL DIRECTOR 


2So. REC'D BY REGISTRAR 


wOCT 30 1967 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sin ] DiySICR OF VITAL RECORDS, 01 PRE TON STREET, BALTIMORE, MARYLAND 21201 
7 2872 tem #2 Ae #G39U a 5 a 2 ‘ 136'76 

; ab ERTIFICATE OF DEATH 

3 T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

: o(OUNY  Galvert MARION ° Wiaryland bOuUTT Calvert 

= b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
bs fon write RURAL ond give neorest town) , 
3s - 3 Prince Frederick 180 days Prince Frederick } 

@ = #25 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS = BREEN 

= S88 : ? 
. Bes alve ounty Hospital vs (% NoL) 
£2 ¢é Pa Nel ae First Middle last «DATE Month Day Year 
= 4 { 
2 (ee / {Type or print) Carrie Irene Eagons ban October U5 67 
SBN 8 COLOR OR RACE | 7. MARRIED [JR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER| YEAR | IF UNDER 2a HRS. 
2 seo 6 8 last birhday) Days Min, 
> ck aeie ae erro wipowen [7] pivorced []] L2-6=-0 ne 
aoe 10a. USUAL OCCUPATION rk dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE {County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
eee during mast af warking | d) INDUSTRY Maryland Buy? 
2 Ss¢E = 
=& Bas TH FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= 2c8 
S ese nest Offe Victoria Freeland 
« = is ee FORCES? gy 16 SOCIAL SECURITY WO 17, INFORMANT ‘Address 
3 s ‘es, no, or unknawn) |(If yes give war ar dates af service] wal 4 3 
s 2 J20-34-497% | Hospital Medical Record 
@ 5 = 
Po 2 18. CAUSE OF DEATH (Enter only ane cause per line for-fahy(b), and (¢).) INTERVAL BETWEEN 
= a PART |. DEATH WAS. CAUSED BY: oe Deeks ONSET AND DEATH 
on 5 IMMEDIATE CAUSE (a) 
ee oy DUE TO 
Reetad Canditians, if any, which gave (b) RAT | 
a tise ta immediate cause (a), DUE T z 
25 stating the underlying cause UE TO y of. EE 
zs last. =r ) o c= 
2 ary 
veo PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a= SF ij 
pate ys] no 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 — (City or town) (County) (State) 
Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m, at work LJ ot wark O 7 


MEDICAL CERTIFICATION 


Z_, that (I) (we) las 
the date stated abave| 


220, SIGRATURE 22b. DATE SIGNED 
ae > 


Ltt ay SOOM Me OM OL Oe Le 9 
Zc. PHYSICIAR 22d, ADDRESS 
“manttin) — Bde AA ARR EPL IA oe 


230. BUDKAL, CREMATION, bes DATE THEREOF Dac._NAME OF CEMETERY OR CREMATORY 4 Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 10- 19- 692 a rrolht he E Barstow Called Aa { 
ADDRESS 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Fries Dredd iy ynel, wQCT 17 1967 sherk, g Jip 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


: 24. FUNERAL DIRECTOR 


. y 
67 3 
: fa 


VR 
25 


zp 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13673 CERTIFICATE OF DEATH 13677 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissior 
o. COUNTY o. STATE b.COUNTY a 
Calvert MARYLAND Maryland BalLtimope-Gity 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Rural-Prince Frederick 6% hrs Baltimore 307% 
ma d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. Bae 
1 e Coun y Hosp a 6 De ene ves [} no) 


3. NAME OF First Middle Lost 4, DATE Doy Year 
DECEASED 


Pagal 


1S. 


OF 
(Type or print) Meyers DEATH 19 
3 SEX 6. COLOR OR RACE | T-MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE [i yeors  FFUNDER YEAR TFUNDER 24 HRS. 


iio ae: ioe Fl owor C]| 10=-26=67 lost birthdoy) | Months 


yrs. 
100. USUAL ee eres kind of work done | 10b. KIND OF BUSINESS DR | 18. BIRTHPLACE (County & State, or fareign country) V2. an OF WHAT 
COUNTRY? 


during most of working life, even if retired) INDUSTRY 
Calvert, Maryland 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aldwe Donald Meyers Carol Lee Chesney 
1S. WAS DECEASED "T IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
arol Lee Meye: Same 


, and in ony event, within 


then please remove carbag 


no 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH 

: IMMEDIATE CAUSE (0) 


|, crematian, or remaval, 


i 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
host, ——— 


PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) h FD 


yes fx} NO (J 


urial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work Oo 


the deceased fram_O 19.67, toOct, 26, 19.67 that (1) (we) last 
vay 7_, ond that death occurred at 7 15am, from couses ond on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFF 
pays. _—Gg_orector C) pos. OO} 10-26-67 
7c. PHYSH 72d. ADDRESS 
MAME TY9°) oy ae 


3 eos | 73b. DATE THEREOF MAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 

specify] : 
ema 10-30-67 Calvert County Hosp, Prince Frederick 

55 


24. FUNERAL DIRECTOR ADDRES | SE BY REGISTRAR é 2Sb. REGISTRARS SIGNATUR! 
ACA factgeblees, Administrator on OCT 3 1 1967 £& x a A= 
, : — 


y 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
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en please remave carbat 
|, andin any event, withi 


, crematian, af remova 


e 3 shauld be detached far use as the burial-transit permit. Thi 


hauld be fied with the State Dept. af Health priar ta buri 


directar, pa 


=> | 


VR ALS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T2674 CERTIFICATE OF DEATH 136'78 


1. PLACE OF DEATH 2. USUAL RESIDENCE wee. ere deceosed lived, if institution: Residence before odmission) —/ 
0. COUNTY 0. oT aR. gxxKKKAy ¥ 
Calvert MARYLAND Prince Georges 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If “outside corporote space write RURAL ond give neorest town) 
write RURALond res eal town) 


rince rick 37 days Camp Springs / 
4, NAME OF ce OR tet (If not in hospital, give street oddress) 4. STREET ADDRESS = Pond © OWA FARM 
Calvert County Hospital 209 Deer Rs#Hc Lane ves C] noe] 
3. NAME OF First Middle Lost 4. DATE Month Doy —_—_Yeor 
DECEASED a OF 
(Type or print) Ellis Neal Perry piatH October 22 0 6 { 
6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [_]| 8 DATE OF BIRTH “9. Ags ies TFUNDER 7 YEAR_| IF UNDER (i i 
ithdo’ 
White wioowen [J word [}] 627-2 eres io 
TDo, USUAL OCCUPATION Kee Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12 CITIZEN OF WHAT 
ae sen life, even if retired) INDUSTRY COUNTRY ? 
arber Washington, D.C. > 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME kK. 18vdue 
nor 
Ellis N. Perry, @& Sr, Lucille && 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dk 
(Yes, no, or unknown) iF yes give wor or dotes of service] . 5208 “Deer Park Lane 
argaret 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF EAT (er oly one couse pr Tne for ee {b), ond (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Zhnory lowes. LAD 


Te DUE TO 
Conditions, it ony, which gove » Cer Cv1N4 Lenk “* 


tise to immediote couse (0), 


stoting the underlying couse pOEFG 

lost. Pt @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
6 _ a 
= yes [} 
= ] 200. ACCIDENT WAS UNDERLYING ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S| mm. Dan OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2. (City or town) {County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg, etc.) 

of work DO otwork 0 


Fi 9 


21. I certify thot (t) (this hospital) attended the deceased from___ 4 “7. , to <-_ 194 / that (I) (we) lost 
saw the deceased_aliv; hed. and that déath occurred ot Z ‘Fah, from causes ond on thé date stoted obove. 
220. SIGNATURE 2b, DATE SIGNED 


; “ATTENDING MEO STAFF 

Ue Le mo. pus CY orecror OO os, O Lofazf 67 
22d. ADDRESS 

soy, M 


2c. PHYSICIAN'S 


NAME(TYP?) Osman Ze Prince F. 
Bo. BURN ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
specify 
Buttal 10/25/67 St. Barnabas C | Oxon H Maryland P.G, 
24. FUNERAL DIRECTOR Robert E Wilhe im Fub@¥y1 Home 2S0. REC'D BY REGISTRAR 2b. "(PLio-ab, SIGNATURE 
: 


4308 Suitland Road, Suitland, Maryland ote OCT 24 1967 QehaN 


iA MARYLAND STATE DEPARTMENT OF HEALTH 
A ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
USUAL RESIDENCE (yon 


ALTH DEPT. 2 
MARYLAND ; 


A 


This certificate shauld be executed within 24 haurs after death 2, 


please execute the certificate, writing the word “pending” in pen 


= NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) @ B RESIDENCE 
2 YES a, no PX] 
os 3. NAME OF / j Month jay 

+: DECEASED : 0 

2? (ype ot printy>< OIA & DEA 2 

Os 5. SEX 6. COLPR OR AACE Wf % AGE In yegrs TIEN ERT YEAR ath TRS. 
me \ iy) [Months | Days | Hours | Min. 
=o EF 6s. 

ES lOte HHA OCCUPATION (Give kind af work dghe 7 pH plemne foreign courdry) 12. CITIZEN OF WHAT 

=) duripefnast of workingAte, even if retired f COUNTRY ? 

ben 


, 
[ASED EVER INJFS ARMED FORCES? f. ey) TY 
gown) (" eS gw war ar dates af service) She Y 
: ey? 
Sd 


W7i8. CAUSE OF DEATH (Enter only gagcause poplin’ fa {a), Le and (yf 
PART 1. DEATH WAS CAUSEDAY 
IMMEDIATP/CAUSE {a) 
DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying cause cause DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. {) 
9 ; J WAS AUTOPSY 
z a 7 HER Seles BuoTions 5 E TERMINAL DISEAS| nAnRT 10) WAS AUTOR 
Ie ao ae ves L] of 
= [Ho Me ah wf hoe be-DJSCRIBE HOW INJURY O FERED. i nature of igh i 
r Fa PRIMARY Ce CONTRIBUTING CO 4, Ly) 
S | caUse OF DEATH, aio, FL A Lee 
S | 20c TIME OF INJURY ‘Month, Day, Yeor [Aes wniury occueees ©" tie, jet OF INJURY te es, Z's) 
8 ur a.m. While Not While g., etc Y 
=| hj = (s) i 4 / | at wark CJ ot wark WI) ZV d ai 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [-], and in my opinion 
death resulted Arom: pturg| causes 1 aa (1. Suicide (J, Hamicide (J, Undetermined manner (J 


directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER Oe 
examiner's | / DEPUTY MEDICAL EXAMINER a yf Vk, 
NAME (Type) /7, Vj a] V, 4 BP /) Address (Street, city, tawn, or county) b, 


23b, DAJE TERED TT 23c._j)AME OF CEMETERY OR cab 23d, LOCATION {| jy 3 ar Tawn) bat Yu (State 


‘ 
5 SIGWATURE 
Cog ad a 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 


TO DEPUTY J EXAMINER: 


5 may be retained far yaur files. 


necessary, 
the funeral 


DC, ESV 42) 2 a 


i“e 
ms UI RAL DIR TORY eee ~ 
VR AISME . 2. 
ase lA Lenn Jorn. LD 


250. REC'D BY REGISTRAF 187 


HET 18 19: 


after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2190) 80 


136 40 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7. PLACE ip. a 2, USUAL RESIDEN ceased lived, if ae 
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